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Physiotherapists with ahility could specialize
if they were given the opportunity. The
issue to he faced is: Should physiotherapists
specialize? Does the profession need a cate-
gory called "specialist physiotherapist"?
Specialist physiotherapists will improve the
standard of treatment available, the standard
of the profession, and the standard of in·
dividuals within the profession.
The Oxford English Dictionary states a
specialist to be "a person devoting himself to
a particular branch of a profession (especially
medicine) or subject". The following defi-
nition of a specialist physiotherapist is sug-
gested:
A specialist physiotherapist is one who has
achieved a required standard of practical
and theoretical expertise within a recog-
nized area of special need or interest.
The definition contains four essential para-
meters: practical expertise, theoretical ex-
pertise' control of standards and areas of
specialization, and recognition.
SPECIALIST RECOGNITION AVAILABLE
There are no means wherehy a physio-
therapist can specialize formally anywhere in
the world at present, in accordance with the
ahove definition (Queensland Branch re-
cords).
A "Policy Statement on Recognition of
Specialists" was set out hy the American
Physical Therapy Association in 1975, hut at
present there is no other country which has
any means for or proposed a policy statement
on specialist training (Queensland Branch
records) .
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THE NEED FOR SPECIALIZATION IN
PHYSIOTHERAPY
The Need of the Profession
All physiotherapists need to maintain a
broad knowledge of treatment and hasic
sciences therehy achieving a good standard of
service.
Several programmes already exist to up-
grade and increase the knowledge and skills
of the physiotherapist. In Australia physio.
therapists may undertake postgraduate study
at Universities and Colleges of Advanced
Education and may participate in many con-
tinuing education activities arranged through
the Australian Physiotherapy Association or
the Colleges. Recognition for original work
may he suhmitted to the College of Physio-
therapists. There are also inservice education
programmes within places of work.
Because of the vast amount of knowledge
availahle there is a need for some physio-
therapists to become expert in certain areas
of physiotherapy. Physiotherapists currently
have a tendency to become expert in relatively
narrow areas of work, for example techniques,
parts of neurology, orthopaedics, and so on.
The specialist as proposed is expected to
have a high standard of theoretical knowledge
in a hroad area and be able to perform clinical
work with a high degree of competence.
The aforementioned training (postgraduate
and continuing) is important but does not
always produce the specialist as defined. The
specialization concept, however, does not ex-
clude the presently available postgraduate and
continuing education programmes but it will
add to the already existing systems and indeed
fill a gap. In many instances the specializing
physiotherapist will use other areas of exist-
ing educational facilities to prepare for
specialist recognition.
It has already been suggested that unless we
develop expertise and participate in research
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we will remain a profession which borrows
from others. Such a profession will disappear
(Johnson, 1974). Specialization will help in
the development of expertise.
The specialist as defined obtains formal
recognition. It has been suggested that this be
effected by a body approved by the profession
throughout Australia. This body could also be
responsible for:
1. Standards of Specialists
The body or advisory board would be com-
posed of physiotherapists from various areas,
such as educators, specialist clinicians, and
representatives from the professional organi-
zation. It may also include representatives
from other professions. The standards to be
achieved would be established in consultation
by the board with others who are recognized
as expert in the field.
2. Areas of Specialization
The number of areas should be small to
avoid uncontrollable fragmentation of the
physiotherapy profession and service, but
there should be enough areas to cover the total
physiotherapy field. Areas of need of the
public and the expanding role of physio-
therapy will need to be considered in deter-
mining the areas of specialization.
3. Number of Specialists
It is not expected that many physio-
therapists will become specialists if adequate
standards and surveys of needs are main-
tained. The need for the generalist will and
should remain.
Specialists should be able to practise in
such a way that their skills and knowledge
are used to the best advantage of the com·
munity and the profession. Judicious use of
the specialist would avoid some of the prob-
lems being faced by the medical profession in
some areas (Chase, 1976).
The Need of the Community
The physiotherapist as a professional is
expected to provide the best quality care and
there is no escape from this duty (Australian
Council on Hospital Standards, 1976; Edi.
torial, 1971).
We are responsible for providing an effec-
tive physiotherapy service.
Several areas of need of the public may be
examined. We have discussed the provision
of quality physiotherapy care. If, by the
organization of delivery of physiotherapy ser-
vices and education, we are able to provide
high quality care will the public recognize it?
Does the public see the need of a specialist
physiotherapist? The answer to this is un-
known. Johnson (op. cit.) when discussing
service delivery claims that the public will
recognize high quality care.
Quality health care for a selected few is not
the same as quality care for a population.
Zimmerman (1970) says that "people who
can get little or no health services are not
impressed with institutional or professional
goals that are only quality-centred. Good
health care includes not only quality but
accessibility, continuity, comprehensiveness,
personal and community concern, and an
effort at economy." Should specialization come
about, all these aspects will need to be con-
sidered.
Health care costs money (Hospitals and
Health Services Commission, 1974). A ques-
tion we may well ask is: Can specialization
restore a patient to work more quickly and
prevent or shorten hospital or institutional
care? The economic benefits of physiotherapy
can be estimated (Watts, 1974). If prevention
and treatment become more effective the
economic benefits might improve.
METHODS OF SPECIALIZATION
The term "specialist physiotherapist" was
investigated following the inclusion of the
term in a proposed career structure for
Queensland physiotherapists.
To ascertain the possible necessity for
specialization within the profession views of
physiotherapists were sought by means of a
series of questionnaires.
A model of specialization was put forward
as shown in Figure 1.
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FIGURE I
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Following a further questionnaire about the
model the following points were made:
1. The majority of respondents agreed with
the structure as presented (94.4%).
2. Basic experience should be of 1 year's
duration (36.1%), 2 years' duration
(50% ), or 3 or more years' duration
(13.9%). It was felt that a non·structured
basic experience should be allowed al·
though information to prepare for the
primary examination should be given, for
example recommended reading. It was not
felt desirable to have compulsory struc·
tured courses.
3. Prior to sitting for the primary exami.
nation, the applicant should have recent
clinical experience in the chosen field.
13.9% of respondents felt that applicants
should have 2 years' recent experience,
50% felt 1 year was necessary, while
16.7% felt that 6 months would be suf·
ficient. However, 19.4% felt that appli.
cants did not need any recent experience
in their chosen field.
4. The primary examination was felt by
86% of respondents to be adequate in
content as suggested in the questionnaire,
viz., general anatomy and physiology,
pathology in the specialty, and theory of
treatments and techniques.
5. It was felt that specializing practice should
be carried out in approved units and con-
sideration for credit should be given to
any postgraduate courses or original work,
such as theses, research, and publications.
The length of the specializing practice
period suggested was as follows: 1 year
(16.7%), 2 years (66.7%), 3 years
(5.5%), 5 years (2.8%). 5.5% were un-
decided and felt it could be either 1, 2
or 3 years. 2.8% did not answer the ques-
tion.
6. Of the respondents, 77.7% agreed that the
content of the final examination should
be an examination of all aspects of the
specialty.
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7. It was thought by 77.7% of respondents
that no experience was necessary after
successful completion of the final exami·
nation.
8. The remarks made suggest that when areas
of specialization are defined, the above
suggestions will vary within each specialty.
The responsibility of high quality care
belongs to and should be totally ensured by
the profession through collective peer review,
professional standards, and individual com-
petence (Noland, 1974). Specialization will
help improve professional standards and in-
dividual competence.
SUMMARY
A concept of specialization is presented. The needs
of the profession and the community are considered
and a brief summary of the results of a survey of
Queensland physiotherapists is presented.
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